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Getting Started with EDRS

MD-EDRS functions similarly to typical online web applications. To use MD-EDRS, you will
need:

Internet connectivity

A web browser

Adobe reader (which may be downloaded at no charge from http://www.adobe.com)

A printer

= =2 4 A -2

A scanner (certain users only).

You will also need to configure your web browser to enable:

1 Pop-ups; and
1 JavaScript©

The MD-EDRS allows some users to scan and attach documents to the electronic record.
Depending on your scanner, you may be able to select the PDF format from the scanner or by
selecting fSave As0=>"PDF" as the format type. Please refer to your manufact ur er 6 s
instructions for additional information.

Configuring your website to allow for pop-ups will depend on the web browser that you are
using. If you are not able to see or print certificates after following the instructions, you should
check whether your web-browser is allowing pop-ups. For more information and instructions
on enabling pop ups, please refer to the MD-EDRS Browser Configuration and Printing Guide.

For information on enabling JavaScript© please go to http://www.activatejavascript.org for
step-by-step instructions.

Funeral Director Training Guide: Transcribing the Medical Information i 02/25/2020


http://www.adobe.com/
http://www.activatejavascript.org/

Loggi ng -BBPRS MD

1. To get started with the EDRS system, you will need to open your web browser and key in
the URL address. FOR TRAINING PURPOSES, please go to the following URL address:
https://mdedrs.health.maryland.gov/train. **Please DO NOT ENTER ANY REAL CASES in
this location.**

The URL address to use for filing actual cases is: https://mdedrs.health.maryland.gov

| MD EDRS Login * % +

€ ) @ hitps//mdedrs.health.maryland.gov/

2. Enter the username and password which has been assigned to you by the MD-EDRS
system administrator. Passwords are case-sensitive, so it is |mportant to remember whether
the letters are uppercase or lowercase. Next,c | i ck fALoggd n. o

MARYLAND
Electronic

Death Registration System

*NOTE: First time users will be prompted to change the password that was assigned.
PLEASE MAKE A NOTE OF YOUR USERNAME AND PASSWORD AND STORE THE
INFORMATION IN A SECURE LOCATION.

Once logged in, the screen below will appear:

v ‘s Select Hospital Facility
o Select Range N
o7 SelectRange * .. "' Select Status ¥
& ba* Select Range * me: Select Status v A Select Status v

e Select Status v | " Select Status * “Sgn Select Status '~ Select Status v Ame: fiow:| Select Status ~

Search Results

1 20 v Displaying rows 1to 5 of 5
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Creati ngd aa nRde cTorratnhdderdii wian g Cer t i f i er

These instructions are for a funeral director who is creating a new death record and
transcribing the information that the medical certifier has provided on the triplicate
paper death certificate form.

1. Onceloggedin,cl i c k o n $&0C earntdi Gredtec@ettibfateo :

Create Certificate

Find Certificate ér found

N E———
¥ Search Filter

Search Reset | Saved Filte

rs:| == ¥ |Filter Name: Load = M@ save

N Liw' :”.,;t Pending SR Review
Name Name:
[K: AKA First d
512 Name: o
DTH Cericate SFN: e v
Number: Fac
o] DOD To: & od ME R:E"
a - : 8 v Rz.-\slrj.“: Select Status v ME Unreg Amend Only
8 o 8 we:| Select Status v amend starus: Select Status v
ME

2. Enter the information on the decedent, check the box to confirm that this is not a medical
examiner case, and then click AContinue. 0

Maryland Electronic Death Registration System welo

ome, HELEN ESPITALLIER | Profile | Logout

Certificates ¥ Reporting » Help References v
Create New Certificate

The fallowing ypes of cases must be reparted to the Office of the Chief Medical Examiner at (410) 333-3271 BEFORE beginning an electronic death recard

1. Man-natural deaths faccidents, suicides, hamicides);
cluding subdural hematoma);

rugs andiar alcahol; and
ntal hypothermia or hyperthermia

Decedent's Leoal First Name: |
Legal Middl: flame:
Legal Last Name:
Date of Death (MN/DDAYYY)
iTime of Death (HHMM 24 hour):
Sexi |

County of Death: | -

+ Continue | @ Cancel
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*NOTE: If there are any records that have been started by other users for the same decedent
inthesystem, t hey will show up in the @ Hhbdgceudt i al
happen if another funeral home transfers a record to you, orifyoud i d n 0 tthatkhe medical
certifier had already started the record. If you see a potential match,c | i ck on t he
and review the record carefully to ensure that it is the same decedent. If it is the same

decedent, complete the record (see the manual Completing a Certificate Started by the
Medical Certifier).

Certificates » Reporting + Help References v

Potential Duplicate Record Browser

Potential Duplicate Records were found. The record you started may already exist. Browse potential duplicates below, select an existing record, or continue the new record using this information:

v Create Record = @ Cancel

Displaying rows 1 to 1 of 1

‘Last Name *Fj me <Date of Death “Attest Status *MI Review Status *ME Status ‘Certificate Number *Record Status Amend Status C

’ 2014-12-01 ’
JONES ADAM 00:00:00.0 ATT NOT SUBM NOT REF | 28 SUBM
Displaying rows 1 to 1 of 1
er Pote on
(10f 1)
¢ Last Name ¢ First Name ¢ Date of Death ¢ Creating Organization

No records found.

IfitisNOTt he same decedent
information.

Certificates v Reporting » Help Reference;

Potential Duplicate R
Potential Duplicate Re: re found. The record you started may already exist. Browse potential duplicates below, select an existing record, or continue the new record using this information:

 Create Record Cancel

Displaying rows 1 to 1 of 1
‘Last Name <First Name <Date of Death “Attest Status *MI Review Status *ME Status *Certificate Number *Record Status Amend Status C

2014-12-01

JONES ADAM 00:00:00.0 ATT NOT SUBM NOT REF | 28 SUBM

Displaying rows 1 to 1 of 1

(10f 1)

¢ Last Name s First Name ¢ Date of Death ¢ Creating Organization
No records found.
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Ent et hRAggr son al |l nf or mati on

3. The Personal Information screen will appear and you can enter the information in the fields.

This is the same information that you currently fill out on the existing paper copy of the Death
Certificate. Make sure to save the information frequently by clicking the Save [F8] tab at the
top of the page.

Certificates v Reporting » Help References +

~ Certificate Options | ~ Permit Options = Validation | Save [F8]

Status Middle Name: ROBERT Last Name: JONES 2. Date of Death /01/2014 6. Sex: MALE Certificate: 28 tatus: INC

Bpiicable First Name

Middle Name

Authenticate P1
Sign FD

Submit MI for SR
Review

View/Edit Signatures
Drop to Paper

Print Working Copy

1
10e Street Number
1

Personal Information Medical Information Funeral Director Certificate View !

*NOTE: There are minor changes to a few of the fields on the certificate, such as race and
education. Click the % nextto the field and you will be given additional information on how to
complete any item.

4. After the information is entered, click on the Validation tab near the top of the page and
t henVaidate @06 t o check for any errors (it may
validated).

Certificates ¥ Reporting ~ Help References ~

~ Certificate Options ~ Permit Options ~ Validation 5 8]

1. First Mame: DONALD Middle Mame Walidate P1 IR 2. Date of Death: 11/03/2014 &, Sex: MALE Certificate: 48 Status: SUBM
walidate MI
1. Decedents AKA if applicable [
® walidate FD
L validate Al [ -
If applicable, prior to first marriage £
n Medical Spell Check
L3FETEMT Hame: Tuffiz: -

Social Security Humber 384702744 7
Sext MALE #
Date of Birth:pemop: 11415f1977 7

Age Type:  AGE YEARS ¥

w o wom oo

Place of Birth, Address Type: US STATE?  Stats: Florida

10a. Usual Residence of Decedent: Address Type: US STATE State: Maryland ¥
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If any errors are found, they will be listed on the screen in red and should be corrected.

Certificates ~ Reporting = Help References ~

- Coiicale Oplions.  ~ Pemil Options  ~ Vadation

[ rostvore pewrr rvase e gfore amiTTiE 7 D o o t270sgants T |

Once the corrections are made, s el ¢hatbllefosal | dat e
have been corrected. T h e me sS3uecegssfullyiValidated Personal Informationd  wi | | appe
if there are no errors.

Certificates =+ Reporting + Help References =

= Certificate Options « Permit Options « Validation

|1. First Name: ADAM Middle Name: ROBERT Name: JONES 2. Date of Death: 12/01/2014 6. Sex: MALE Certificate: 28 Status: INC ‘

U Successfully validated Personal Information.

1. Decedents AKA if applicable First Name: H |#
Middle Name.
Last Name: Suffix: | = ¥
If applicable, prior to first marriage First Name:

Middle Name.

Last (Birth) Name: Suffix - ¥
Social Security Number |123456879 ¥
MALE ML
8.  Date of Birth:uwo 12/01/1952 VR4
. ageType: AGE YEARS v |p vears:|62
. Place of Birth, Address Type: | US STATE v ¢ state: Maryland v

- - PP - 1o eTATE [ P
Personal Information Medical Information Funeral Director Certificate View
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Ent et hagFuner anlf oDinrae dtoanr |

5. Go to the Funeral Director tab near the bottom of the page and enter the required
information.

Certificates + Reporting  Help References =

~ Certificate Options | » Permit Options |~ Validation || Save [F§]

1. First Name: ADAM Middle Name: ROBERT Last Name: JONES 2. Date of Death: 12/01/2014 6. Sex: MALE Certificate: 28 Status: INC

a. Methad of Disposition

Personal Information Medical Information Funeral Director Certificate View

When all of the information on this tab has been entered, click on the Validation tab near the

top of the page and then on fivalidate FDoto check for any errors (you may have to wait a
moment for the information to be validated).

e MAIN STREET

wy name: METROPOLITAN FUNERAL Q)

state: | Maryland

Any errors found will be listedont he screen and should be
button should be clicked again to be sure there that all errors have been corrected. The
message fSuccessfully Validated Funeral Director Informationowill appear once the

information has been validated. Remember to click on the Save[F8] tab in order to save the
record.

correct

arme: PEANUT . 12/04/2014

Successtully valsdated Faner al Home knformation.

] Buria
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Transcribing the Medi cal Certifier I nfor

In order to enter (or transcribe) the medical information provided by the Medical Certifier, you
will need the information from the Medical Information portion of the triplicate paper certificate,
including the signature of the Medical Certifier.

Certificate of Deatn O Nt

O T N e e L e e T
IAVEDATE CAUSE OF DRATSAWEDATE CAJSE OF DRATS IMVEDATE
s oF T ABISIIATS CAUSS OF DEATH MISOATS CAUSS

T
MVSOATS CAUSS ©F DRAT=MIVEDATS CAUSS OF SSAT= MWVSDATS
- - Ve pae -z - - LT ~

.
MIVSDATE CALSS OF DRAT=IAMWSOATS CAUSS OF JSAT= MVSDATS
EASS O ORATH MAVSDATICAUSS SEORATS INEDATS CALSS DX DS

o
CMRDATS SALUIE OF RATmNSD A—. CALSE OF SRATS MVSDATE
LAISS OF DRATH INSDATS CAUSS SEORATS MVSOATS CASS S O8

R i R e
TEER SSNEICANT CSAOTONS SN 'Ql TGS :‘l""g‘.‘ G' AMSULTNC N TS
S OSRING TAUSE N BART ¢ :“‘l&"‘&"‘O'CG:: TRSUTING TCORATRSUT AOT
SATING N TRE SORRING TAJSE INPART 4
unu'« VRG] T AR R A vgal cah WAL LA BT oo | ek M A AT s e
I woatatia s 4 Carmten o 20 TS an e ) I FIRSTIAVS MODEWAVS LASTIAVE, MO 5 t

Lasa of Sane?

% Pasa o o Sawn Sea Cma & rpry
‘d'.zJ.AS ::.x.a c‘l—::".z«‘. ATPRT X WA D

CRITRATTION OF mOW c.c«:c:.c:s:l u_a,l ..hw- T Paca & ey
HMGMNAY OR STRZST LOCARON
vas

e
ZT8S NTmIFRD
‘omluﬂ! VLSS PAST ANLEPOST OA A0 I BROAT OF 12348 $ MARVLAND ST, SOUSOTYNAME 1O

eh e T s T
cSaTEED l&‘w'c FImSTNANG ) tm%&-ﬁ!‘*‘ﬂ\c.(

This information needs to be scanned into your computer and saved as a pdf file (see the
section Getting Started with EDRS, page 3).
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